FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT EPAR
CORPORATION
ANNUAL REPORT

| Y 1999
DOCUMENT # F95000003446

1. Corporation Name

NATIONWIDE APPRAISAL SERVICES CORPORATION

FLORIDA DEPARTMENT OF S1ATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Pn‘ncipalﬂ F;i;c;_c;féu;;;né;s - Mailnng Addr-e Sis

PO BOX { PO BOX 13650
PITTSBURG P 15243 PITTSBURG PA 15243
<
2. Principal Place of Business B - -_'g_a. Maiiing Address i
21] . 2]
Suite, Apt. ¥, elc. ) Suite, Apt #, elc
City & State City & Stale
23 el
Zip Country Zip Country
24] e 20| [3o]
9. Name and Aﬁdress of Cuuenl Registered Agenl } o
81 Name
FARROW, RICKY .
330 BLUEFISH #119 82| Sueet
FT WALTON BEACH FL 32548 83
84| C'lty

agent. | am famihar with, and acoepl the abligations of, Section 607.0505, Florida Statutes

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statules. the above-named corporation subnts this staterncnl for the purpose of changtng ils req»ste'ed
office or registered agent, or both, in the Slate of Florida Such change was authorized by the corporation’s hoard of dircclars T hereby accept the appointment as registered

SIGNATURE e .

Signature type. of prnted name ot [ agont and e o ap NOTE b e B e Bt g sl atig b nate
1z. - OFFICERS AND DIREGIORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE i cP o ' o 7 TIDEETE 11T0E { [ |Charge [ ] Addton
N OLIVER. I. HALE ona 100 11§
smeetanoress| 604 HARROGATE ROAD TISTREE T ATIDRE S T . ]
CITY-S1-ZP P"TSBURGH PA 1524_1 e : o 14GHTY-51.27 %% *1 .l i, ““ ' »** * 1 (1 l i{
TTLE v [ ) DELETE 21TIMF JCnange L) Addaon |
NAME MCCONWILLE, CHARLES J 22 NAME
sweeTaporess| 312 DOUBLETREE DRIVE 238TREE T ATIDRESS
CiTY-ST- 2@ VENETIA PA 15367 N 2ACY-81 20 ) o
TTLE ST [ TDELETE ITTOE [ IChange  { }Addition
KAME OUVER, JUDy 3ZNAME
streeranoress| 604 HARROGATE ROAD 33 STREE | ASURFSS
CITY-5T1-2IP PITTSBURGH PA |52'!1 o - o 34 CITY-St.0 ) N
TITLE [ ] OELETE 41TINE I'| Change [ ] Addon
NAME 4 2 NAME
STREET ADDRESS 4 ISTREETADOAT 55
CITY-57-2IF . e o o g AsCTy-stze . ]
TTLE ['1DELETE 51 TILF [ 1Change [ | Addition
NAME 52 KAME
STREET ADORESS 53 SIRE LT ARDRESS
CY-ST.2P S40ITY.€1-2
TALE T T T CipEeTe 771 B1TINF Il Cﬂmée [ 7 Addtion
NAME 62 NAME
STREET ADDRESS 63 STREF [ ADURE S5 %
CITY-5T.29 £4CHT-ST. 7 b 0(
14. | hereby certify that the information supphed with this filng does not quahfy for the exemplion stated 10 Sechon 418 07(3)0), Flonda Statutes [ further certify that the information

FHUED

ggHAR -1 Pt 2: 10
ECKE i it STATE

v

DO NOT WRITE IN THIS SPACE

3. Date Incorpocaled o Qualfed
4. FEINumber Apphe"l For
25'1?24847 Not Ap’)llcaalc |
5. Ceortifeate of Status Desired [ $8 75 Additonal
Fee R(‘qwred
6. Election Campaign Financing [ $5 00 MayBe
Trust Fund Contributian Addedto Fees
8. This curporabion owes the current year iitang.ble
Parsonal Froperty Tax 7 [ Jves o { |ND
10. Name and Address ol New Registered Agent 7+
Address (PO Box Number is Not Acceptable)
FL ‘&5] Zip Code

indicatled on this annual reporl or supplemental annua! repor is true and accurate and thal my signature shall have the same legat effect as if made under oath; thal 1 am an

officer or directar of the corporation or the receiver or fruster empowered to execute this reper as
Block 12 or Block 13 if cRanged, or on arr atlachment with an adg

SIGNATURE: __

.-
TED NAME OF SiGNIN

required by Chapter 607, Florida Stetulas; and that my name appears in

V-2 -G

Dt Fiaaw #

0007935

CR2E034 (11/98)



